) 332570

- UNITED STATES OMB APPROVAL
d SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
JACU\ Mﬁg’ Washington, D.C. 20549 Expires: October 31, 2008

. ’ Estitnated average burden
Section TEMPORARY hOUFS PET (ESPONSE.........o.ccecssssrarnnnn .00
FORM D
nrt 2 72008
NOTICE OF SALE OF SECURITIES
Washington, DG PURSUANT TO REGULATION D,
‘ SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPT_ION
Name of OTT-ang ([ ]check if this is an amendment and name hes changed, and indicate change.) 693

L.yzer Diagnostics, Inc. Convertible Note Offering

Filing Under (Check box{cs) that apply): [ ] Rulc 504 [ | Rulk 505 [ X | Ruke 506 | | Scction 4(6) { | ULOE
Type of Filing: | X] New Filing [ j Amendment

A. BASIC IDENTIFICATION DATA

I, Enter the information requesied about the issuer

Name of Issuer {[ ) check if this is an amendment and name hat changed, and indicate change.)
Lyzer Diagnostics, Inc.

Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
6653 Lookout Road, Suite 120, Boulder, CO 80301 ] (303 484-7846

Address of Principal Business Operutions (Number und Street, City, State, Zip Code) | ‘Telephone Number {Including Area Code)
(if different from Exccutive Offices) . (303) 484-7846

Brief Description of Busi PR
Ar llc)iom;rr‘llt,elr dc;vellls;;c:lsem and testing company. PROCESSED

ocr \ V4
Type of Business Qrganization e 3_9_2368 )

[X ] corporation [ ] limited partnership, already fonned [ ] other {please specify):

[ Ibusinesstrust | ] limited partnership, to b formed ]HQMSQN_REUIERQ
Momth  Year i

Actual or Estimated Date of Incorporation or Organization: ' {fo] 8] 0|5y - (X]Acwal [ ]Esimated

Jyrisdiction of Incorporation or Grganization; (Enter two-letier U.S. Pustal Service nbbreviation for State;
CN for Cunuda; FN for other foreign jurisdiction) [C|O]

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D {17CFR 239.500T) that is available to be filed instead of Form D {17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such notice in paper format on or after September 15, 2008
but before March 16, 2009, During thal period, an issucr also may file in paper format an initial notice using Form D (17 CFR 239,500 but, if it does, the issuer must file
amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.

Federal:
Who Musi File: Al issuers making en offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securitics in the offering, A nolice is decred filed with the U.S. Securities and Exchange
Commission (SEC) on the earlier of the datc it is received by the SEC at the address given below ar, if reuclvcd al that address afler the date on which it is due, on the date it
was mailed by United States registered or certified mail to that eddress,

Where la File; U.8. Securitics and Exchange Commission, 100 F Street, N.E., Weshington, D.C, 20549,

Copies Required. Two (w) copies of this nolice must be filed with the SEC, one of which must be manually signed. Any copies not manunlly signed must be photogopics of
the manually signed copy or bear typed or printed signatures,

Information Required. A new filing must contain all information requested.  Amendments need only repont the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B, Pan E and the Appendix need not be liled with the
SEC.

Filing Fee: There is no federal filing fee,

State:
This notice shall be used to indicate rchunc: on the Uniform Limited Offering Excmption (ULOE) for sales of securities in those states that have adopted ULOE and that
have adopted this form. lssuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are to be, or have been made. 1f a
state requires the payment of a fee as a precondition 1o the claim for the exemption, # fee in the proper amount shall accompany this form. This notice shall be filed in the
approprirte states in accordance with state law, The Appendix 10 Ihe notice constitutes 2 part of this notice and must be completed,

ATTENTION

|:‘ailure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

otice will not result in a loss of an available siate exemption unless such exemption is predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number,
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2. Gntes the information requesied for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years,
*  Esch beneficial owner having the power 10 vole or dispose, or direcl the vote or disposition of, 10% or more of a class of equity securitics of the issuer,
+  Each executive officer and director of corporate issu‘crs ond of corporate general and managing partners of partnership issucry; and

*  Each general and managing partner of pustnesship issuers.

Check Box(es) that Apply: [ ] Promoter [ X ] Beneficial Owner [ X | Exccutive Officer | X | Director | ) Genera! and/or Managing Partner

Full Nume (Last nume {irst, if individual)
Tywrell, Steven

Business or Residence Address (Number and Street, City, State, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 80301

Check Box(es) that Apply: | | Promoter [ X ) Beneficial Owner [ X ) Executive OfTicer | X | Director | ] General and/or Managing Partner

Full Name {Last name firsy, if individual)
Vant-Hull, Barry, PhD

Business or Residence Address (Number and Streey, City, Staie, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 80301

Check Box(es) that Apply: [ ) Promoter { | Beneficial Owner | X | Executive Officer | | Director | ] General and/or Managing Partner

Full Name (Last name first, 1f individual)
McConnell, Mathew

Business or Residence Address (Number and Street, City, State, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 80301

Check Box(es) that Apply: [ ] Promoter | | Beneficial Owner [ X] Executive Officer { X ] Director [ | Cieneral and/or Managing Panner

Full Name (Last name first, if individual)
Walford, Donald

Business or Residence Address (Number and Strest, City, State, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 80301

Check Box{es) thal Apply: [ JPromoter | ] Beneficial Owner [ ] Executive Officer | X | Director | | General andfor Managing Partner

Full Name (Last name first, if individual)
Walfe, David 8.

Business or Residence Address (Number and Street, City, State, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 8030!

Check Box(es) that Apply: [ | Promoter | ] Beneficial Owner | ] Executive Officer [ X ] Director [ ] General and/or Managing Partner

Ful! Name (Last name first, if individual)
Dragul, Paul, PhD '

Business or Residence Address (Number and Street, City, State, Zip Code)
6655 Lookout Road, Suite 120, Boulder, CO 80301

Check Box(es) that Apply: [ 1Promoter | ) Beneficial Owner [ ] Executive Officer | ] Director [ } General and/or Manaping Partner

Full Name (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheel, ns necessary.)
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Yes No

1. Has the issucr sold, or does the issucr intend to sell, to non-accredited investors in 1his offEriNg? ... nicssiseseessisessserssssssssrssessssesssemsssssasessessesssensns. {1 [ X]
Answer alzo in Appendix, Column 2, if filing uader ULOE.
2. What is the minimum investment that will be accepted from anY InGiVIBURID ... T 3 7 S
' Yes No
3. Docs the offering penmit JOING OWNEISHIP OF B SINZIE UMY ........coovereerineevesssse et esrsossessssssorsbasssasesssssasssasesssssssestoss sescsssssoessrsss sostsessssessesssssmees s semsesssmsss st ass s st sens [X) (]
4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similer remuneration for
solicitation of purchasers in connection with sales of sccuritics in the offering. [fa person 10 be listed is an associated person or agent of a broker or dealer
regisicred with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persans to be listed are associated persons
of suych a broker or dealer, you may set forth the informatian for that broker or dealer only,
Wolle, David 8.
Full Name (Last name first, if individual)
Aazron Capital / PPM Inc., $180 Park, Suite 305, Cordova, TN 38119
Business or Residence Address (Number and Street, City, State, Zip Codt)
Wolfe, David S.
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States).... e et e apares et ettt ety s as b s saare st eneereb it setes st emrssessnsneereeeseeennnes || AN S1BLES
Ay akl QaD aR) @ @B [cn i) g CELD  GA} (M) D)
(] [IN] flA) [Ks] IKY) [LA] ME] IMD) IMA) Ml IMIN} {Mm3] (MO}
(MT] [NE] [NY] NH [NJ} [NM] [NY] [NC] WD) OND>  [0K] [CR] [PA]
R [SC} (SD] [TX} (UT) fvm [VA] [WA] W w1 [wY] [PR]
Full Name (Last name firsy, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Soticit Purchasers
(Check "ALl S1ates™ Or ChEk INAIVIAUAl SIAIES)..........co.oiveeveereeermeseeseses s eeesmaessesess s sevmsesssasessesassses sessessas e asasas sasesaetsesantbes e sebes e sEntasos s esm e memassmseessmnbb 11140 s mrnben [ ] All States
[AL] [AK] [AZ) [AR] [CA} (CO) CT) [DE] {DC) (FL] [GA] [H]} (1D]
() [IN] [la] Ks} [KY] {L.A) IME] (MD] IMA] [M1] [MN] IMS] (M)
(MT] (NE] [NV] (NH1 - [Nj] (NM] (NY] [NCI (ND] {QH1 (CKI"  [OR] (PA]
RN [5C} (3D} (TN] {TX] (ut) vT) IVA] [WA] fwv] (L] {wY] (PR]
Fult Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sta185" oF Check iIVIGUAL SIBLES)............oversuvssumscesessmessmmssiorasessesesmssstsrassssssssestresatsss st st narsssessssssasasons 5e wressienenes | ] A States

[AL] [AK] [AZ] [AR] [CA) (O] [T [DE] [DC) [FL] [GA) HY (D]
1] [IN] [lA] [KS] [KY) [LA] IME|  {MD}  [MA] MY IMN] - [MS] MO}
{MT] [NE] [NV] [NH] [N)) [NM] [NY]  [NC]  (ND] [OH] [OK] [OR) [PA]
(R [SC] 1SD] [TN] (TX). (N IVT| [VA] WAl [wWY] W) (WY1 [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B SES AND S GRPROCERDR A ..~ |

I Fater the aggregate offering price of securities included in this oflering and the wial amount slready sold. Enter "0” if
answer is “nonc” or “zere.” IF the transaction is an exchange offering, check this box [ ] and indicete in the columns
below the amounts of the securitics offered for exchange and already cxchanged.

FFERINGRIUE, NUMBEK OF INVESTORS; EX

Apgregale Amount
Type of Security Offering Already
' Price Sold
DIEBL ittt et e emes s AR b 401 b e e e e A s b s

[ X]Common [ }Prefemed

Caonvertible Securities (including warrents) $ 495.500 5 495,500

Parthership INMEOESIS oot et $ H
Other (Specify )y . s s s g e L H
TOI 7 s i b bbbt s e bR s s bae bt et $ 495 500 $ 495,500
Answer tlso in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited invesiors who have purchased securitics in this offering and the
aggregaie dollar smounts of their purchases, For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggrepate dollar amount of their purchases on the total lines. Enter "0* if answer is "nonc”
or "zero.”
Aggregate
Number Doflar Amount
Investors of Purchases
ACCIEAIEH BWVESIOS ..o cocssvoes et sesrson et et S 1?7 $ 495,500
NOD-8CCIEHIE IMVESIONS oo seecraer st ittasssrnrens s s ssssens e ara ras e s s s baaas e s stasst s e asbearans 0 s 0
Total (for filings under RUIE S04 00Y) oo s srsssse s sssst st sssasssscs va s
Answer also in Appendix, Column 4, if fiting under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics sold by the issuer, 10
: dase, in offerings of the types indicated, in the twetve (12} months prior to the first sale of securities in this ofTering.
Classify securities by type listed in Part C--Question 1.
Type of Dollar Amount
Type of Offering Securirty Sold
RULE SOT it bt et b e ba s A £ s b ren s s st $
REGUIBLION A s eesess st bsssansaees ot esm e e st et e e samserat st Ebr et e e e sen s en e 5
Rule 504 s
Total e nn b

4. a. Fumish a siatement of all expenses in connection with the issuance and distribution of the securilies in (his offering,
Exclude amounts relating solely to urganam:un cxpenses of the issuer. The information may be given as subject 1o fusture
contingencics. 1If the amount of an cxp:ndlture is not known, furnish an estimate and check the box 10 the kefl of the estimate.

Transfer AGEM'S FEES et ase sttt s s e sneR b AR oSS eenren [ b
Printin_g and Engraving Costs t 3
LEBAI FEEI it e veret e rsat s esneaeriasssssbessssanes  srorrsas et oreRs s e R 4400848048188 £ s ee e e ae e ee reeermnes s eem e ses et reeseeee (1 s
ACCOURUNB FOES e cevossmsarsresassrsesesssoassias s rare st soss oL e rees setsnE 1o s ees s 1 emmesaessss ot snes ot bmsee 1 smeetsoat s st senn (1 3
ERBINCCIING FEES ettt e st st s ss s bmren s s 8 st atn e s s sn s o s b atr et s sen e err e l} S
Sales Commissions (Specify finders” fees scparatcly) (X1 § 49,500
Other l-;xper;ses (identify} , {1 s
TOWAD et s saets e eee s g e RS 488581184 RS0 50EA bbbteereree {x] % 49,500
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. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification proyisions
of such rule? .. R

See Appendix, Column $, for state responss,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed o notice on Form ) (I'fCFR 239.500} at such
times as required by state law.

3. The undersigned issucr hereby undertakes to furnish to the siate administrators, upon written request, infarmation fumished by the issucs to offerees.

The undersigned issuer represents that the issuer is femiliar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering Exemption (ULOE)
of the state in which this notice is filed and undersiands that the issuer claiming the availability of this cxemption has the burden of eswblishing that these condilions

have been satisfied.
The issucr has read this notification and knows the contents (o be true and has duly ca this notice 10 be signed on its behalf by the undersigned duly authorized person.
Issuer (Print or T'ype) ature Date
Lyzer Diagnostics, Inc, October| 0y, 2008
A
Name of Signer (Print or Type) Title ofSefiet (Print or Type)
Steven Tyrrell, [Chief Executive Officer
Instruction:

Print the neme and title of the signing representative undet his signature for the statc portion of this form, One copy of every notice on Form D must be manually signed,
Any copics not manually signed must be photocopics of the manually signed copy or bear typed or printed signatutes.
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Intend to el
to non-accredited
investors in State

(Part B-Item 1)

Type of sceurity
and aggrogats
offering price
offered in statc

(Pan C-liem 1)

Type of investor and
emount purchased in Statc
{Part C-liem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
{Pant E-hem 1)

State

Yeu Na

Number of
Accredited
Investors

Amount

Number of
Noo-Accredited
Lnvestory

Amount

Yes No

OH

X

Convertible Note

$20,000

0

X

Ok

OR

PA

RI

SC

SD

N

Convertible Note

$160,000

30

%

ut

vT

VA

WA

WV

wi

wy

PR

fb.us.3317500.01
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